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KRN SUP CRT PB 8524 (Eff. 01/01/20) GUARDIANSHIP QUESTIONNAIRE (Extra-Parent Information)                     Page ____ of ____ 
Event Code 8524 (Rev. 1/21/2020) 

Legal/Birth Mother: Make additional copies as necessary – Attach additional copies to back of packet 

Full Name:  Mother of:  

 

Age:  Date of birth or approximate date of birth:  

 

Other names she uses or has used, including nicknames:  

 

Residence:  

 

Telephone:  Other contact number:  

 

Does  the mother visit the child(ren):  Explain:  

 

Has the mother provided any financial support for the child(ren)? Yes     No 

    

If yes, how much?   Date of payments:  

    

Is mother in agreement with the guardianship?   Explain:  

 

 

 

Legal/Birth Father: Make additional copies as necessary – Attach additional copies to back of packet 

Full Name:  Father of:  

 

Age:  Date of birth or approximate date of birth:  

 

Other names he uses or has used, including nicknames:  

 

Residence:  

 

Telephone:  Other contact number:  

 

Does  the father visit the child(ren):  Explain:  

 

Has the father provided any financial support for the child(ren)? Yes     No 

    

If yes, how much?   Date of payments:  

    

Is father in agreement with the guardianship?   Explain:  

 

 

 


